INTRODUCTION
In adult general surgery setting, postoperative adhesive obstruction which needs for laparotomy is reported in small portion of patients. However, bowel obstruction after liver transplantation is an unusual complication. Intussusception is a rare cause of intestinal obstruction in adults compare to the pediatric population. In adults, some underlying cause such as a benign or malignant tumor is present at the leading point of the intussusception in about 90% cases. Therefore, surgery is needed for the treatment of intussusception in most cases. Post transplant lymphoproliferative disorder (PTLD) is a relatively common malignancy after transplantation and accounts for up to 10% of all solid organ transplant recipients. We present a rare case of intussusception associated with PTLD in adult liver transplant patient.
CASE REPORT
A fifty-year-old male underwent deceased donor liver transplantation in September 2003 due to liver cirrhosis, secondary to chronic hepatitis C infection. The donor was The surgical specimen showed a tan firm, well-circumscribed mass, measuring 4 × 3.9 cm, which occluded the lumen of the jejunum. Microscopically, the tumor extended from the mucosal surface through the muscularis layers and approached the serosal surface. The tumor cells were large, had high nuclear to cytoplasmic ratio, delicate chromatin, and exhibited prominent centroblastic features (Fig. 3) . The tumor cells were positive for CD20, CD79a, CD10, and BCL-6 by immunohistochemistry (Fig. 4 ). They were negative for CD3, CD5, BCL-2, S-100 and keratin. Clinical presentation of the intussusception is usually intestinal obstruction; however jaundice was reported when it occurred at the Roux limb or jejunojejunostomy which mimicked biliary obstruction [4, 5] . In adults, most intussusception has a benign or malignant tumor as a leading point, which necessitates surgical resection [6] . In cases of incidental or asymptomatic intussusception in pediatric liver transplant patients, close follow-up without surgical intervention was reported as a possible treatment option [4, 7] . In general, intestinal obstruction after liver transplant is rare; but unusual causes, other than adhesions, are more frequently reported than in non-transplant surgery. Laparotomy should be always considered as a treatment option.
PTLD is a relatively common malignancy after transplantation and occurs in up to 10% of all solid organ transplant recipients [8] . It is the most common cause of cancer-related mortality after solid organ transplantation in both children and adults. The incidence of PTLD after sol- 
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